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Biparietal Diameter T 4Tmm | 19Weeks | 4 Days
Head Circumference | 169.8mm | 19Weeks | 4 Days
Abdominal Circumference = 144.7mm | 19Weeks | 6 Days ;
| Femur Length | 31.5mm  19Weeks | 6 Days _J
;ﬂ'ﬂm G.A. : 19 WEEKS 3 DAYS EDD : 19/08/2025
W, : 311 4/- 46 gm.
Complete Diagnostic Solution
; fall L ;
Suhlﬂ'ﬂﬁﬂrﬂm wing mﬂﬂ:ﬂnf; r-.:lllls_ Report is nat valid for medico legal purpases. Serclogical et are know 1o give ralswwﬁgiﬁ:m )
gpending 560N shauld not be drawn from thase test only, Advanced, Follow up Blood groupingand ing .
ﬂ“’tlun;:ﬂ- 'ﬂm Presence of inter fearing aggluination and Du. Varients inpatient blood and varicus factar. lab ta [ab varitian SAould m%

gonsider

NAME: MEHAFUZA PARVEEN AGE & SEX: 24Y (F _i‘
DATE: 27/03/2025 - > X: 2

REFFERED BY: DR, SUMAIYYA MAM |

ETRIC USG (ANOMALY SCAN

LMP : 1011/2026 i GA : - EDD by LMP : 17/08/2025
GA by Biometry: 19 weeks 3 dag,rs_ TEDD E—,r Biometry : 19/08/2025

Real time B-mode ultrasonography of gravid uterus done.

Route: Transabdominal.
Single intrauterine gestation seen.

Maternal-
Cervix measured 3.0 cm in length,
The internal os and cervical canal appear closed.

Fetus-

Presentation : Changing lie.

Placenta : Anterior (Grade-1I).

Liquor i Adequate {Deepest pocket measuring 4.5 cm).

Umbilical cord : Three vessal cord seen,

Fetal activity : Fetal activity present.
Cardiac activity : Cardiac activity present. FHR- 149 bpm.

FETAL BIOMETRY:
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Midline falx and cavum septum pellucidum seen. . |
Both lateral ventricles appeared normal. Muchal thickness is normal.,

Posterior fossa appeared normal. Cerebellum and cisterna magna appear
Choroid plexus appear normal. No identifiable intracranial lesion seen.

No abnormal cystic mass is seen,

Face:
Fetal face seen in the coronal and profile views.
Both orbits, nose and mouth appeared normal.

Spine:
Entire spine visualized in longitudinal and transverse axis.
Vertebrae and spinal canal appeared normal. No efo neural tube defect is seen.

Thorax and Basic cardiac study:

The heart is normal in position with normal situs.

Normal 4 chamber view and 3 vessel view appear normal.

LVOT and RVOT appear normal.

Fetal heart rate and rhythm are normal. Aortic arch is intact.

Both lungs are seen. No evidence of pleural or pericardial effusion.
No evidence of SOL in the thorax.

Abdomen:

Abdominal situs appeared normal. Stomach and bowel appeared normal.
Mormal bowel pattern appropriate for the gestation seen.

Mo evidence of ascites. Anterior abdominal wall is intact.

Urinary Tract:
Both kidneys and bladder appeared normal.

All fetal long I:: isualized and |
ones visualized and appear normal for the period )
Both feet appeared normal. period of gestation.

Mo obvious fetal anomaly is detected on this examination. .
It must be however noted that detailed fetal anatomy may not be always visible due

to technical difficulties related to fetal position and
~volume and maternal abdominal wall Hﬂuhn._. movements, amniotic fluid
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Colour Doppler Study:

The utero-placental circulation was studied by sampling the uterine arteries b""!_'tem"?'
diastolic notch ,

They showed normal flow pattern, nermal velocities and waveforms. No ,
was seen on either side,

_ P.I
RL. Uterine | 1,03 i
Artery [
Lt. Uterine 0.499
Artery
IMP -
+ Single live intrauterine gestation corresponding to a gestational age of
19 Weeks 3 Days.

» EDD by present Scan: 19/08/2025

+ Presantation — Changing lie.

« Placenta — Anterior (Grade-II).

* Liquor — Adequate (Deepest pocket measuring 4.5 cm).

= Uterine arteries show normal colour Doppler study.

» MNasal bone appear marginally short in length measuring 4.0 mm. l
No e/o any other gross sonographically detectable anomaly noted in '
visualized parts of the fetus at present. L

K
Basic fetal cardiac study done, for details fetal echocardi hy suggest |
Kindly note small ASD /V detected in anten an.
1
Disclaimer: %’jﬂ_{ﬁ ! Qediee Brath af- 22-24 wens |
“Anomalies off small parft like #ars f npers and tees canngt be getected routinehy becawse af vnfavorable pos®iar to visualize it

*Minar carciac defoct like small VED=, mild steratic Iesion, cornrary artery anomalies and armmalies that ceokee toward later
gestation like aprtic arch anomalies and thase of pulmorary venous crainage may not b akvays identifiable antenatally
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Thanks with regards!

DR. CHETAN J, DAJJUKA |
CONSULTANT RADIOLOGIST

DR, CHETAN J. DARUKA |
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